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February 13, 2014 @ 11:30 AM 

 

Ten Minutes With . . . Phyllis Dolislager 

 
Guest Speaker . . . Professor Mike Kossove 

 

Topic . . . Diseases That Mimic Polio  

 
Let’s Do Lunch . . .  

Tuesday, January 14 @ 11:30 AM 

Prime Catch 

700 E. Woolbright Road, Boynton Beach  
(561) 737-8822 for directions 

 (SE corner of Woolbright Road  

& before Intracoastal Bridge) 

 

 
 

 

Next Meeting:  Thursday, March 13, 2014 

Lunching Around:  Tuesday, March 18, 2014 

 

JANUARY `14 MINUTES 
 

Twenty- three members were wished a 

Happy New Year at the first BAPPG meeting 

of 2014!  

We welcomed ‘newbies’ transplanted 

Emily Rogow from MI and snowbird Diana 

Barrett, FL/NY.  Good seeing again Al 

Carbonari, Gary Elsner, Larry/Enid Feldman 

& Punky Hampton.  We appreciated Dianne 

Sachs pinch-hitting as the greeter today. 

Phyllis Dolislager shared with us her 

newest hobby, painted rocks with 

words/phrases, which everyone took home. 

Lunching around – 10 people will be 

there.  Plenty of room for you, too.  

Cruise 2015 – Details on page 5.   

Member updates – Danny Kasper in 

rehab recovering from surgery – card mailed. 

Miami Post-Polio Clinic is a good 

source of evaluation.  Call 305-243-6605.    
 

Larry Feldman was born in 

Brooklyn, NY and contracted Polio at age 2 

in 1928.  At 21, he was now only wearing 

one left leg brace and using a cane and opted 

for his left knee to be fused [preventing it 

from bending], thus getting rid of that brace.  

He received his bachelors & masters in 

Music Education enabling him to teach band, 

chorus, orchestra & musical instruments.  He 

plays the clarinet, saxophone, flute & piano.  

In 1968 he volunteered for a trip to study 

African music visiting 4 countries there. 

Larry & Enid have been married 62 

years, have 3 children and 3 grandchildren. 

They are snowbirds from Long Beach, NY. 
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The program today was the showing of a 

stirring, uncomfortable PBS film, “Lives Worth 

Living,” which chronicles the struggles and 

successes of the disability rights movement.  

When we consider the changes we have seen 

in so many areas of life, from closed captioning, to 

wheelchair-accessible sidewalks, to building 

accessibility, to reasonable accommodations for 

employment, this movement has been nothing short 

of a revolution. 

The account of this social revolution began 

with veterans of WWII returning home with 

various injuries. Many non-military people with 

disabilities started to reconsider their circumstances 

& reassess the barriers they faced.  In the 1960s and 

’70s, the disability rights movement took shape and 

coincided with other important social changes. 

Although the Rehabilitation Act of 1973 

was passed, & for the first time in history, civil 

rights of people with disabilities were protected by 

law. The 504 section of the act was stalled in 

Congress until many protests lead to its signing in 

1977.   After decades of campaigning and lobbying, 

the Americans with Disabilities Act (ADA) was 

passed in 1990, and ensured the equal treatment 

and equal access of people with disabilities to 

employment opportunities and to public 

accommodations.  

People with disabilities still face prejudice, 

the promise of the ADA is yet to be fully realized, 

but the disability rights movement continues to 

make great strides towards the empowerment and 

self-determination of Americans with disabilities. 

We thank Bruce & Dianne Sachs for lending 

this film from their private library & for this 

excellent review of the video. 

 

Submitted by Jane & Maureen 

 
About our Speaker:  Professor Mike Kossove is a member of the 

faculty of the School of Health Sciences at Touro College, NY. He 

is a certified Specialist in Public Health and Medical Laboratory 

Microbiology by the American Society for Clinical Pathology and 

the American Academy of Microbiology. Professor Mike had the 

opportunity to study Virology under Dr. John Winsser, a team 

leader with Dr. Albert Sabin. He is a polio survivor and has been 

studying its late effects for over 20 years. This is his twelfth time 

visiting our group. Professor Mike can be contacted at 

mkossove@touro.edu or 631-665-1600 x6428.                   

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Gloria Lieberman 

Magda Preisz 

Jane Brenner 

John & Julie O’Hare 

Kenny Voyles 

Frances Tuseo      

Julia Tuseo 

Ron & Phyllis Dolislager 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

Jeanne Sussieck 

Wilbur & Hansa May 

David & Margaret Boland 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 
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BACK THEN:  

THE WOODEN LUNG 
by Becky Kratz, Staff Writer 

 

Fighting polio with boxes and vacuum 

cleaners 

 

In August of 1940, twenty-year old 

John Woods was vacationing in Grand 

Marais, hundreds of miles away from his 

home in Detroit. What started as a pleasant 

visit to the Upper Peninsula turned into a race 

against time when Woods was stricken with 

infantile paralysis, commonly referred to as 

polio. 

He was transported down the length of 

Michigan by boat, airplane and ambulance in 

search of an available iron lung—a large 

cylindrical machine that allows a person to 

breathe when their normal muscle control has 

been lost. The polio epidemic had taken hold 

of the U.P. at this time; within days, ninety 

cases were rushed to St. Luke’s Hospital (now 

Marquette General). At least twenty-three of 

these cases had respiratory involvement and 

required the aid of an iron lung if they were 

going to survive. 

Unfortunately, area hospitals were not 

ready for this kind of emergency. Woods and 

many other patients died before an 

unoccupied iron lung could be located. 

St. Luke’s only had one lung on hand 

when the influx of sick children poured 

through their doors during the fall of 1940, 

which had been purchased only weeks before 

as a “precautionary measure” when more and 

more cases of polio began to surface.  It was 

the only iron lung in the U.P. when the 

epidemic struck. 

The staff of St. Luke’s knew that the 

hospital was in over its head. With hospitals 

in Iron Mountain, Newberry and other 

surrounding cities in the same bind, they 

needed help; and they knew just the man to do 

it. 

Maxwell K. Reynolds, a Princeton 

University graduate in engineering, had come 

to Marquette as a civil engineer with an 

explosives company.  His passion for boating 

led to the founding of the Lake Superior 

Yacht Yard, and with it, the shop that would 

save the lives of at least nineteen polio-

stricken children.  Reynolds responded to the 

call from the St. Luke’s superintendent 

immediately, saying that he would fashion a 

device that could serve as a makeshift iron 

lung. He and his crew of eight mechanical and 

electrical engineers, carpenters, cabinet 

makers and tinsmiths first inspected the iron 

lung in use at St. Luke’s, then began work on 

a homemade respirator from scratch. 

“He went quickly to the old railway 

station and found an old refrigerator box, 

made of plywood in those days,” recalled his 

grandson, Peter Frazier of Marquette. “He got 

that to the shop, and the crew started putting 

together the unit that I still have…he was a 

very inventive and creative person.” 

Construction on the wooden lung began 

at 3:30 p.m., and by 6:45 p.m. the same 

evening it was finished. It was five feet long 

and four feet wide with two and a half feet of 

depth, and was made air-tight with sponge 

rubber gaskets. 

The vacuum effect needed to make the 

device work came from the home vacuum 

cleaner of Max’s wife, Frances. A manually-

operated vacuum release valve kept the lung 

going; the fast-fading health of the children 

left no time to upgrade the valve to operate 

automatically until later. The total cost to 

construct the lung was estimated at less than 

$40; $24 for labor and $10 for material. 

A short time after the wooden lung was 
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completed, a child suffering from respiratory 

paralysis was placed into it. St. Luke’s 

reported that the device was a success, and 

Reynolds and his crew worked day and night 

to create more of them out of oil drums, stove 

bolts, suction pumps, and anything else they 

could find, Frazier said. 

Frances Reynolds assisted her husband 

by hand-operating some of the first models 

that were not yet automatic, and their son Ted 

left his job in Wisconsin for a time to help 

build the lungs. With the support of his 

family, Max and the boating house crew 

ended up providing St. Luke’s with enough 

facilities to hold ten polio patients. 

Although the fight to combat polio was 

a little less one-sided than before, the illness 

hadn’t yet run its course. A September 14, 

1940 article from The Mining Journal states 

that, “Although continued improvement in the 

infantile paralysis situation has been noted in 

various parts of the Upper Peninsula during 

the last two days … several additional cases 

have been received at St. Luke’s Hospital.” 

With the help of Infantile Paralysis 

Foundation funds, St. Luke’s was able to 

purchase additional factory-made iron lungs. 

That same year, the Mining Journal 

announced “stag” dinners that were held to 

fundraise for the purchase of an $1,850 iron 

lung for the Iron Mountain General Hospital 

that was used on a rental basis. 

The polio epidemic left the U.P. in 

1941, but its ravages were felt long 

afterwards. Of the 180 polio patients who 

passed through the Northern Michigan 

Children’s Clinic and admitted to St. Luke’s, 

100 continued to receive orthopedic treatment 

at Bay Cliff Health Camp. 

The residents of the U.P. did not soon 

forget the effects of the polio epidemic either. 

It is estimated that on the basis of population, 

the U.P.’s participation in the 1941 campaign 

for the National Infantile Paralysis Fund 

ranked high in the country, and that the total 

from that year’s March of Dimes was the 

largest ever recorded from this region. 

In 1941, it was Cleveland’s turn to fight 

polio.  They expected at least 200 more cases 

to develop and had a shortage of iron lungs. 

Reynolds once again volunteered his services. 

He not only shipped two wooden lungs to 

Cleveland that had been used at St. Luke’s, 

but traveled down there himself to 

demonstrate the machines and explain 

construction details so that the city could 

make their own. He did a similar 

demonstration in Grand Rapids in 1944 before 

the Medical Society convention.  Reynolds’ 

design showed up again in 1949 when Muncie 

(Indiana) found itself in a polio crisis. Several 

wooden lungs were constructed there using 

Reynolds’ plans, and the construction was 

featured in news articles in Time magazine, 

the Chicago Tribune and other newspapers. 

Plans for the wooden lung were used in 

medical journals throughout the country, but 

no patent was acquired and no profit was 

made by anyone who worked on the project. 

Ed Litwin, staff development coordinator and 

respiratory therapist at MGH, called it “truly a 

community effort, and one that benefitted the 

entire country.” 

The efforts of Max and Frances did not 

go unrecognized. In 1955, they were honored 

posthumously with a brass plaque by two 

Chicago doctors who had been in the U.P. at 

the time of the epidemic. The plaque hung in 

St. Luke’s Hospital in Chicago, and a plaster 

replica was sent to MGH, which hung in its 

former respiratory therapy department for 

many years. 

Dean Valensky, an MGH respiratory 

therapist, tracked down the original plaque in 
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the early 90s and convinced St. Luke’s to 

send it to Marquette. It is now on display in 

the respiratory department. While there is no 

permanent display of paraphernalia from the 

wooden lung or the polio epidemic, there is 

public access to pictures and old Mining 

Journal articles from that time at the 

Marquette County History Museum. Litwin 

has researched and written about the subject. 

His article is available online at 

www.mgh.org/hotline/dechot/wooden.html 

A vaccination for polio became widely 

available in 1955, and in the United States it 

is recommended that children receive four 

doses of inactivated polio vaccination 

between the ages of six months and two years. 

Polio through natural infection was eliminated 

from this country by 1979 and from the 

Western Hemisphere by 1991. 
 

Marquette Monthly’s Editor’s Note: Our thanks to 

Phyllis Reynolds, Peter and Peggy Frazier, Mary 

Tippitt and Ed Litwin of Marquette General Health 

System, and Rosemary Michelin of Marquette County 

History Museum. 
 

Noted by Bruce Sachs below: Max Reynolds 

also invented an iron lung using a 50 gallon 

oil drum. I was housed in one during my 1940 

stay at St Luke’s Hospital.  
 

    DECEMBER 1940              DECEMBER 2012 
 

Reprinted from Marquette Monthly September, 2006. 

Contributed via email by Bruce Sachs, Chair of Michigan 

Polio Network & BAPPG Member, 12/16/13. 

 

CRUISE 2015! 
 

NEWLY UPGRADED SHIP: 

Free Wi-Fi 

Outdoor Movie Screen 

Cupcake Cupboard 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is 

$250 pp or $500 per 

stateroom & 100% 

refundable until 

September 15, 2014. 

         Staterooms are 

limited; early 

booking is recommended.  There are plenty of 

non-accessible rooms available.  PPS is not a 

pre-requisite – why not invite a friend or two!  

So, if you just think you’d like to join 

us, a deposit will hold your stateroom.  Don’t 

miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750  or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

Will you be the first to book? 
Be sure to mention BAPPG 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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REFLECTIONS ON-BOARD 

JEWEL OF THE SEAS 
(Journal Entry, submitted by Ginger Ford) 

It is November 30, 2010, and day nine of 

a Royal Caribbean cruise from Port Everglades 

in Fort Lauderdale, Florida, 

to Aruba, Colombia, 

Panama, Costa Rica and 

Grand Cayman. On deck, a 

bittersweet sunset explodes 

on the horizon. On this day 

sixty years ago, at four 

years of age, I was admitted 

to the University of 

Michigan hospital and 

diagnosed with Infantile 

Paralysis. Some doctors were dubious about me 

ever walking again. Needless to say, I traveled 

through troubled, unchartered waters 

throughout my childhood. 

After teaching early elementary for 

nearly thirty plus years and traveling abroad 

five different times, visiting Mexico, the 

Bahamas, the Eastern Caribbean and Hawaii, I 

am finally retired. Along the way, I raised a 

terrific son and a talented daughter with my 

dear husband. Looking back on this journey I 

am grateful for the many steps and miles that I 

have logged. 

Today, I am forging a treasure trove of 

memories while on this eleven night cruise. 

Accompanying me is a group of men and 

women of honor, heart and humor, who also 

have post-polio syndrome and are under the 

umbrella of the BAPPG. As many of us did, I 

came with a few of my loved ones. I came with 

my three sisters. 

I’m tracking my miles on a rental scooter 

provided by CareVacations that was ready and 

waiting for me in our handicap accessible 

stateroom upon boarding. I use it everywhere I 

go. With our dining hour set for 6:00 p.m. each 

evening, our group arrives at 5:45 and the 

dining staff seats us first and parks our scooters, 

thereby avoiding the crowd. It is a pleasure to 

share our table every night with various 

members of our group. I’m inspired by their 

stories and camaraderie. I’ve also learned about 

some adaptive devices and other useful 

information in continuing to live productively 

with post-polio syndrome. 

By using the scooter, most of the 

activities offered onboard are doable. I’ve even 

participated in new activities like the chair 

exercises and origami. There is something for 

everyone. The large pool is accessible with the 

help of a lift and pool attendants. However, I 

find that I can get in and out of the solarium 

pool by myself and prefer to use this pool 

exclusively. 

Maureen and Joel Sinkule are doing a 

superb job of arranging sightseeing shore 

excursions on clean, air-conditioned buses that 

last approximately two to three hours at bargain 

prices. The companies they contracted with are 

very gracious and helpful. Also, the tour guides 

speak clear English and are personable and 

knowledgeable. I believe I have a real feel and 

appreciation for each port of call that I have 

visited. Also, the pre-trip meeting (aboard ship 

on the second day of the cruise) that explained 

each excursion was helpful.  

 I have to credit Judith at TravelGroup 

International and Maureen for answering all my 

pre-trip questions and quieting my fears about 

venturing forth on this cruise. I feel very safe 

and “looked after” in aligning myself with the 

BAPPG. I highly recommend any future trips 

with this group.   

So, I close this month of gratitude with a 

fitting quote from Marcel Proust: “Let us be 

grateful to people who make us happy; they are 

the charming gardeners who make our souls 

blossom.” 
 

Reprinted from Second Time Around, January 2011.  
 

BAPPG Editors Note:  Ginger & son are on board cruising 

with us now. 
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SYRIAN POLIO VICTIMS ALSO 

VICTIMS OF GLOBAL POLITICS 
By Trudy Rubin 

  

GAZIANTEP, Turkey – Just when you thought you 

had the measure of the war crimes in Syria, the Assad 

regime goes one worse. 

The Syrian government is blocking efforts to 

distribute polio vaccine to children in opposition-

controlled areas, who are the most endangered after 

an outbreak in October.  More shocking, the United 

Nations and the international community are bowing 

to Assad and failing to get the vaccine to the children.  

This timidity could spark a polio epidemic throughout 

the Mideast. 

Two months ago, doctors working in the 

rebel-held area of Deir al-Zour in northeast Syria 

reported the initial cases.  Polio had been nearly 

wiped out globally, and this was the first outbreak in 

Syria since 1999. 

Clearly an emergency vaccination campaign 

was needed.  With sanitary conditions deteriorating 

under regime bombs, the outbreak could explode if 

spread throughout the region by Syrian refugees. 

But here's the kicker.  The fastest way to reach 

many endangered areas would be to transport vaccine 

across the Turkish border.  However, the U.N. 

agencies that provide such vaccines--the World 

Health Organization and the United Nations' 

Children's Fund (UNICEF) -- will only work through 

governments, meaning the Assad regime.   

  WHO and UNICEF won't deliver aid across 

the Turkish border to Syrian children because the 

Assad regime won't OK it.  "United Nations agencies 

do not provide such cross-border aid fearful that their 

operations in Damascus will suffer reprisals," 

complains Dr. Joanne Liu, president of Medecins sans 

Frontieres International, a private aid agency that 

sends medical aid across the border. 

  The U.N. stance means the Syrian government 

is in charge of the vaccination effort.  True, U.N. 

personnel and Syrian health workers do take big risks 

crossing endless checkpoints to deliver vaccine to 

many parts of the country.  But tens or even hundreds 

of thousands of children in opposition-controlled 

areas are not getting the vaccine.   

  Recently, I met Dr. Bashir Tajaldin, an 

epidemiologist with the opposition's transitional 

government in Gaziantep; he said WHO's two 

vaccination campaigns since the October outbreak 

have failed.   

  Tajaldin said Assad's health ministry sent the 

vaccine to its office in Deir al-Zour, which sits in a 

small government-controlled area in the middle of 

rebel territory.  In order to collect the vaccine, 

subdistrict health officials have to cross a bridge from 

rebel-held to regime-held territory.  "Every day five, 

10 people are killed on this bridge," Tajaldin said. 

  Their fears are enhanced by the regime's 

brutal campaign against opposition doctors and 

medical personnel.  "The government tries to bomb 

field hospitals," Tajaldin told me.  Tajaldin says that 

the opposition's medical network can go door to door 

with vaccines, the optimum procedure for anti-polio 

campaigns. 

  He also claims he got a "verbal promise from 

senior WHO and UNICEF officials" that they would 

deliver polio vaccine to Gaziantep in early 

December.  Aid groups could then ferry the vaccine 

in without requiring U.N. agencies to violate their 

rules on sovereignty.  However, the allegedly 

promised vaccine has not arrived.   

  After almost eradicating polio, it is criminal 

for the United Nations to risk a resurgence for 

political reasons.  Although WHO says there are 17 

confirmed polio cases, Tajaldin says there are 66.  For 

each known case, he says, there are 200 

asymptomatic carriers who could be spreading the 

disease.   

  When the world feared a genocide in the 

Darfur region of Sudan, the United Nations sent in 

food from Chad without asking the Sudanese 

government's permission.  True, that operation 

obtained a U.N. Security Council mandate, which it 

might not get on Syria because of the Russian veto.  

But would Moscow really nix an anti-polio campaign 

to help Bashar al-Assad?  As for WHO and UNICEF, 

the global protectors of children's health, they must 

find a way to speed vaccine across the Turkish border 

to Syria, and soon. 

  Trudy Rubin is a columnist and editorial-

board member for the Philadelphia Inquirer.  

Readers may write to her at:  Philadelphia Inquirer, 

P.O. Box 8263, Philadelphia,   Pa. 19101, or by email 

at trubin@phillynews.com 
 

Reprinted from SunSentinel, 1/1/2014. 

 

Contributed by Jane McMillen, Member.  

mailto:trubin@phillynews.com
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LEARN TO BE A  

‘SQUEAKY WHEEL’ 
By Claudia Buck, The Sacramento Bee 

  

    Got a gripe?  Whether it's a faulty cell 

phone, a cranky washing machine or a 

designer dress that falls apart, inevitably 

something goes wrong with something you've 

bought.  What do you do? 

     Too many of us just give up or don't 

bother trying to get the store or company to 

resolve the problem. 

     "We live in a buck-up-and-take-it 

society," said Anthony Giorgianni, associate 

finance editor for Consumer Reports 

Magazine.  "We're not going to plead for 

anything; we're just going to take it.  We have 

a sub-conscious feeling that when we speak 

out, we're viewed as a complainer." 

     But consumer 

experts say the old adage is 

true:  Being the proverbial 

squeaky wheel gets results. 

     "Not all consumers 

are treated equally.  If you're persistent and 

know how to complain effectively, you're 

more likely to get a remedy," said Amy J. 

Schmitz, a professor at the University of 

Colorado law school in Boulder and authority 

of an academic study of the "squeaky wheel 

system." 

     Typically, says Schmitz, companies 

have two types of responses to complaining 

customers:  those who get the quick brush-off 

and the "squeaky wheels" who merit some 

attention. 

     There's an art to getting good customer 

service.  Here's how: 

 

Be Nice 

  If you start off angry or arrogant, you'll 

likely get shut down quickly. 

     "Don't go in with guns blazing or you 

give them little incentive to help you," said 

Giorgianni.  "There is less chance the 

company is going to help you if they feel 

they've already lost you as a customer." 

     Instead, make it clear that you like 

shopping at the particular store or buying the 

brand of merchandise.  Mention that you're a 

long-time customer or loyal to the brand.  Tell 

them that you assume the problem is 

uncharacteristic of the company's normal 

customer service. 

  

Be Armed  

  Don't pick up the phone, go online or 

write a letter until you have essential details:  

serial numbers, date of purchase, warranty 

information, etc.  If you're shuffling papers or 

unsure of details or vague about what you 

want, you're not going to sound like someone 

who should be listened to.   

  

Don't stop at "no"    

Many consumers give up too easily, 

especially when they encounter a brusque or 

unhelpful consumer service rep. 

     "You really should not settle for the 

first thing you hear, because that person could 

be having a bad day, they could be mad at 

their spouse or girlfriend," said Giorgianni.  

Some customer service reps, he said, can even 

harbor "subconscious biases" against women 

or minority callers. 

     If you don't get a satisfactory answer, 

"go up the food chain," he advises.  Ask to 

speak to a supervisor or manager.  If 

necessary, take it to the CEO's office. 

 

Put it in writing   

Often, the most effective way to lodge 

a complaint is to write a letter. 
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     Do a Google search to find the name 

and address of the company's customer 

service office.  Don't be afraid to write to the 

CEO.  While it's not likely you'll hear back 

personally, the CEO's 

office could hand it over 

to a consumer response 

team. 

     Spell out clearly -- 

but not in laborious detail 

-- the nature of your 

problem, what you want 

resolved, how to reach you and when you 

expect a reply.  Be respectful but firm.   

     The federal government's website 

(USA.gov) has sample consumer complaint 

letters that you can use to get started.  (Search 

under "consumer complaint letter.") 

  

Start local    

Begin with the store where you bought 

the item.  Giorgianni says a local retailer, 

even if it's a chain, usually wants to treat its 

customers well.  Plus they need to know if a 

manufacturer's product is causing problems. 

  

Fill out the card  

Consumer Reports says you should 

always fill out the paper warranty card that 

comes with most major purchases.  Even 

though it's not required to activate the 

warranty, "Make sure you return those cards 

so if there is a problem with a product, the 

company will know where to find you," said 

Giorgianni.   

 

 Warranty or not   

Even if your warranty has expired, it 

doesn't mean there's no point in trying.  

Giorgianni says the legal concept of "implied 

warranty" means there's a reasonable 

expectation that a product should be workable 

and usable.  For instance, "No reasonable 

person would spend $3,000 for a fridge that 

breaks down in a year." 

     Do a Web search on the product name 

and "consumer complaints" or "problems 

with" to see if others are posting similar 

gripes, he suggests.  It can bolster 

your request to the company 

that something isn't right 

with that blender or flat-

screen TV you've 

purchased.   

     "A lot of companies have a very strong 

incentive to build good will by offering you 

something.  It's a lot cheaper to keep (current) 

consumers happy than try to attract new 

ones," said Schmitz, the law school professor. 

     Even if the limited warranty is long 

past, or you lost the original receipt, you still 

might be able to get satisfaction.  A few years 

ago, for instance, Schmitz had a blender that 

stopped working but she didn't have the 

original paperwork. Even so, when she called 

the company, they offered to send her a new 

blender.  Her only cost?  The $7 shipping fee. 

 
Reprinted from SunSentinel, 5-27-13. 

 

Contributed by Jane McMillen, member. 
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STRESS 
We now understand how chronic worry chips away at 

good health – and what it takes to relieve the tension 

of everyday life. 

By Sharon Begley 

 

          The irony is not lost on Barbara Joyce, 

a teacher from Tenafly, New Jersey.  The 52-

year-old wife and mother of three has plenty 

of stress in her life, from the beating her 

retirement savings took during the 2008-2009 

financial crisis to her two daughters’ struggles 

to find employment in the jobless recovery.  

And to top it off, she was in Tokyo during the 

March 2011 earthquake and tsunami.  Since 

her doctor reminded her that stress can hurt 

her health, she has taken up jogging, and says 

she “literally runs off stress.”  She 

can’t escape it entirely, though, and 

worrying that it is increasing her risk 

of cardiovascular disease, arthritis, 

and possibly some forms of cancer 

causes her . . . even more stress. 

          The suspicion that there is a 

connection between psychological stress and 

health – especially heart health – goes back to 

antiquity.  In the mid-20
th
 century 

endocrinologist Hans Selye coined the term 

“stress,” and described how the chronic, 

unrelieved kind can cause pathology, largely 

through the release of stress hormones 

including cortisol and adrenaline.  Now 

advances in molecular biology and 

neuroscience have brought good news and 

bad news about stress and health. The bad 

news is that newly discovered mechanisms 

triggered by an overload of stress cause 

changes in neurons and the immune system 

that are more extensive than ever before 

suspected – with consequences for conditions 

as varied as asthma, arthritis, hypertension, 

and HIV/AIDS.  The good news is that there 

are more ways than ever to reduce stress, even 

if you don’t feel like strapping on a pair of 

running shoes. 

          Anecdotal evidence of how stress 

impairs health is everywhere.  Ed Rogers, 66, 

public health consultant in Louisville, 

Kentucky, swears that whenever his wife yells 

at him for shirking his share of the 

housework, he has to grab his inhaler to stave 

off an asthma attack.  Whenever David, 64, of 

Breckenridge, Colorado, gets “tired and 

frustrated by the turkeys one is forced to work 

with/for,” he says, it causes “tension in the 

shoulders and neck tending toward 

headaches.” (Not wanting to offend those 

“turkeys,” David asks that his last name be 

withheld.) 

          But the evidence goes beyond 

anecdote.  Chronic stressors such as 

financial, work, or marital problems 

plus the attendant depression, 

hostility, and anxiety account for 

about 30 percent of heart attack risk 

calculate a team of Swedish scientists.  And 

high levels of the stress hormone cortisol 

strongly predict the likelihood that someone 

65 or older will die of cardiovascular disease, 

as scientist Nicole Vogelzangs of VU 

University Medical Center and colleagues in 

The Netherlands found in a 2010 study.  

Previous research had “suggested that cortisol 

might increase the risk of cardiovascular 

mortality, but until now no study had directly 

tested this,” said Vogelzangs.  But her work 

found that people in the top one-third of 

cortisol levels are five times more likely to die 

of cardiovascular disease than those in the 

bottom one-third. 

          In one of the most elegant 

demonstrations of the link between stress and 

heart attacks, researchers at The University of 

Western Ontario (UWO) measured cortisol 
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levels in hair, which is like examining tree 

rings to determine when droughts and other 

climate calamities occurred.  Hair grows 

about 1 centimeter – just under half an inch – 

per month explains UWO’s Gideon Koren, 

“so if we take a hair sample six centimeters 

long, we can determine stress levels for six 

months by measuring the cortisol level.”  

Using that approach on 56 men who had 

recently suffered a heart attack, he and 

colleagues found that the men had higher 

cortisol levels in the previous three months 

than comparable men hospitalized for other 

conditions, they reported last year. 

          “Experiments of nature” have offered 

dramatic demonstrations of the deadly effects 

of stress.  Immediately after the 1994 Los 

Angeles earthquake, the number of cardiac 

deaths spiked two to five times the normal 

rate.  And after the 9/11 attacks, the rate of 

defibrillator firings over the next month was 

two to three times normal, as the number of 

people whose heart needed to be shocked 

back into a normal rhythm soared as a result 

of chronic stress.  But stress that falls short of 

the Richter scale and a terrorist attack can also 

harm health.  Work, not surprisingly, is the 

stress mother lode.  People working 50 hours 

a week or more are 13 percent more likely to 

report hypertension than people working 40 

hours a week, and a stressful job with little 

decision-making authority raises blood 

pressure rates even during sleep. 

          Stress can harm health in two basic 

ways.  One is by leading us to fall into 

unhealthy habits such as sleeping poorly, 

being less likely to exercise, smoking, and 

eating unhealthy foods (especially sugars and 

fats).  The American Heart Association 

reports that 20 percent of Americans are 

worried that stress will affect their health – 

yet 36 percent of them say they deal with 

stress by drinking alcohol or eating.  Result: a 

self-fulfilling prophecy.  The poor health 

habits that result from stress account for an 

estimated two-thirds of the additional risk of 

heart attack and other cardiovascular illnesses 

in people with depression and anxiety, found 

a 2008 study in the Journal of the American 

College of Cardiology. 

          The other path from stress to illness 

winds through the endocrine, or hormone 

system.  Stress causes the brain’s 

hypothalamus to send a message to the 

adrenal glands, which sit just above the 

kidneys, to release cortisol.  That may seem 

like a design flaw, but in fact cortisol helps 

the body recover from acute stress, including 

by raising blood sugar – the better to help you 

flee a saber-tooth cat.  (The adrenals also 

release adrenaline, or epinephrine, and the 

related norepinephrine.)  But trouble begins 

when too much cortisol is released, or when it 

is released unnecessarily – that is, not in 

response to an actual and immediate threat but 

to background anxiety – remains chronically 

elevated.  High cortisol levels cause chronic 

inflammation, which can cause arthritis to 

develop or worsen, and trigger the release of 

immune-system proteins called cytokines, 

implicated in such age-related diseases as 

Alzheimer’s, Parkinson’s, and type 2 diabetes. 

          See diagram on page 13 for the many 

ways stress can cause long term damage – and 

what you can do about it. 

 

HOW STRESS IMPAIRS HEALTH 
          In Greek mythology, the monstrous 

Hydra terrorized visitors to a mystical lake.  

Beheading the Hydra was no easy task 

because it grew two new heads whenever one 

was cut off.  The multiplying evil of the 

Hydra offers an apt analogy to the insidious 

ill-effects of stress in modern life.  Chronic 
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high levels of stress bring on a world of 

trouble on multiple body systems and can lead 

to . . . 

Cardiovascular Disease:  Stress increases 

blood levels of inflammatory molecules 

(called IL-6, C-reactive protein, and 

fibrinogen).  These bad actors promote the 

development of atherosclerosis, or hardening 

of the arteries.  The inflammatory molecules 

that trigger atherosclerosis also make the fatty 

arterial deposits called plaques more likely to 

rupture, causing a heart attack or stroke.  

Stress also causes the nerves to flood the 

bloodstream with a molecule called 

neuropeptide Y (NPY), which raises heart rate 

and blood pressure.  NPY stimulates the 

growth of abnormal smooth muscle in blood 

vessels, which leads them to become blocked 

with plaque-like deposits of microphages, 

thrombus, and lipids. 

 

Weakened Response to HIV:  Stress can 

bring about changes that allow the HIV virus 

to replicate more quickly, accounting for 

much of the variability in how people respond 

to an HIV infection.  By keeping stress under 

control or avoiding stressors, an HIV-positive 

person is more likely to remain asymptomatic 

for long periods rather than progressing to 

AIDS and is less likely to suffer opportunistic 

infections. 

 

Impaired Immune System:  Although 

scientists have long-suspected that stress 

undercuts the immune response, only now has 

the mechanism behind that connection 

become clear.  When we are stressed, the 

flood of NPY impairs the immune-system 

cells whose job is to fight infections.  As a 

result, colds, flu, and other viral diseases are 

more likely.  So are virally caused 

malignancies such as cervical cancer, which 

can be triggered by the human papillomavirus 

(HPV).  HPV infection alone is not sufficient; 

the immune response causes most HPV 

infections to disappear.  But, with stress in the 

mix, precancerous cervical lesions are more 

likely to progress to cancer.  

 

Worsening of Asthma Symptoms:  This 

condition is marked by inflammation of the 

airways, so it’s no surprise that stress, by 

causing inflammation, increases asthma 

symptoms.  A University of Wisconsin study 

showed how.  When students with asthma 

inhaled an allergen (ragweed, dust mites, or 

cat dander), lung inflammation was 27 

percent higher during finals than during a 

low-stress period – even though the allergen 

exposures were identical. 

 

Faster Weight Gain:  NPY also seems to be 

the culprit behind our tendency to overeat and 

gain weight when we’re stressed.  It throws a 

monkey wrench into the brain’s appetite-

regulation system, and can also “unlock” 

receptors in fat cells, stimulating them to 

grow in size and proliferate.  That also seems 

to be an evolutionary adaptation – early 

humans benefited from putting on fat in 

response to stress, which tended to be of the 

“mammoths are scarce this year” variety 

rather than the “I can’t make my mortgage 

payment” kind.  As a result, a physiological 

response that was adaptive in the past is 

harmful today:  We put on a nice layer of fat 

that doesn’t actually help us cope with the 

source of our stress.  The effect is so powerful 

that stressed mice on high calorie diets gained 

twice as much fat as unstressed mice on the 

same diet. 

 

High Cholesterol:  One reason mental stress 

can raise cholesterol levels may be that stress 
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encourages the body to produce more energy 

– to fight or flee – including fatty acids and 

glucose.  Both substances cause the liver to 

produce and secrete more LDL, or bad 

cholesterol. 

 

Increased Risk of Dementia:  Psychological 

stress in middle age can raise the risk of 

dementia, especially Alzheimer’s disease, in 

old age.  Scientists at Sweden’s University of 

Gothenburg followed 1,400 women for 35 

years, asking them about their levels of 

psychological stress in 1968, 1974, 1980, 

1992, and 2000 to see who developed 

dementia.   Women who reported repeated 

periods of stress in middle age were 65 

percent more likely to eventually develop 

dementia than women who did not.  In 

women who reported stress at all time points, 

the risk was more than twice that of women 

who had escaped stress.  So what’s the 

connection?  A solid body of research shows 

that stress hormones called glucocorticoids 

are toxic to neurons and to the synapses that 

connect them, a phenomenon dubbed 

“neurostress.”  The fewer synapses in a brain, 

the less of a cognitive cushion it apparently 

has after age-related mental decline sets in. 

 

STRESS PATHWAYS:  When stressed, the 

body activates a tiny region in the 

brain called the hypothalamus 

that stimulates the suprarenal 

glands (red arrows) to release a 

surge of hormones, including 

adrenaline and cortisol 

(yellow arrows).  Although 

the body’s stress-response 

system is typically self-regulating, returning 

to normal after a perceived threat passes, 

constant stress can seriously disrupt almost all 

the body’s processes, putting one at risk of a 

variety of serious health issues. 

 

Premature Aging:  Psychosocial stress can 

reach into our very DNA, altering the 

“telomeres” that sit at the ends of 

chromosomes like the plastic tips at the end of 

shoelaces.  Telomeres become shorter as the 

cell (and the person) ages.  When enough 

telomeres reach a critically short length the 

chromosome unravels like a shoelace that has 

lost its tip, and the cell stops dividing.  This 

can trigger or contribute to age-related 

diseases.  People under chronic stress have 

shorter telomeres and less of the enzyme 

telomerase, which repairs that damage, find 

scientists led by Ronald Glaser of Ohio State 

University. 

 

Harm to the Next Generation:  Stress can 

jump the generation gap.  A mother’s stress 

during pregnancy can influence the baby’s 

developing immune system in such a way as 

to make the child’s immune response go into 

overdrive.  For example, such children are at 

higher risk for asthma and for allergies to 

dust. 

 

Increased Risk of Cancer:  This one’s a big 

“maybe.”  The problem for scientists is that it 

is almost impossible to know whether a 

stress-free immune system keeps nascent 

tumors in check.  Microscopic tumors are 

almost impossible to detect, so researchers 

can’t tell whose are being quashed by a 

healthy immune system and whose are being 

allowed to proliferate by a stress-impaired 

immune system.  A 2007 study found that, in 

cell cultures, the stress hormone 

norepinephrine can ratchet up biochemical 

signals that stimulate tumor cells to 

proliferate.  And in multiple myeloma cells 
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growing in lab dishes, norepinephrine can 

increase production of proteins that foster 

metastasis.  “For years it was thought that the 

immune system plays no role in cancer,” says 

immunologist Peter Lee of Stanford.  That’s 

because cancer is part of the “self,” and the 

immune system targets only “non-self” – 

viruses, bacteria, organ transplants.  But now, 

he explains, “We and other labs have 

uncovered multiple immune deficits in cancer 

patients.” 

 

LEARN TO BE STRESS FREE! 
          As science keeps uncovering more 

ways that stress can impair health, there is 

also increasing confidence that you really can 

learn to lower stress levels.  Researchers 

today understand more precisely than ever 

what it takes to control stress. 

          Aerobic exercise is an excellent place to 

start.  Regular exercise, especially when 

combined with stress 

management training, 

can actually decrease 

cardiovascular risk in 

patients with heart 

disease. 

          The next step is 

to adopt principles of 

what’s known as 

cognitive behavioral therapy (CBT) focusing 

on stress management.  CBT includes 

monitoring yourself for signs of stress and 

learning such stress-management skills as 

deep breathing and spiritual development.  In 

studies, people receiving CBT had a 41 

percent lower rate of both fatal and non-fatal 

heart events, 45 percent fewer recurrent heart 

attacks, and a 28 percent lower rate of death 

over the eight years that they were followed. 

          Stress management can improve 

physiological markers of cardiovascular 

health, found a 2011 study.  It was the first 

randomized trial to show that something other 

than drugs can improve blood flow to heart, 

health of blood vessels, and ability of the 

cardiovascular system to regulate surges in 

blood pressure. 

          Even the way you fight can make a 

difference.  A 2009 study found that when 

couples used words to indicate that they are 

thinking about their conflict in a rational way 

rather than making accusations, they 

experienced smaller increases in cytokines 

after the fight compared to couples who 

fought irrationally. 

          Proper stress management can even 

impact your DNA.  Herbert Benson, M.D., 

who coined the term ‘relaxation response,” 

finds that yoga, prayer, and a meditation-like 

exercise he developed – sitting quietly, 

relaxing your muscles, breathing 

rhythmically, and repeating a “focus” word 

when you exhale for 20 minutes – all lower 

heart rate, blood pressure, and inflammation.  

And, as he describes in his book The 

Relaxation Revolution, these calming 

activities affect DNA.  Comparing 

experienced meditators to novices, he and 

colleagues found that 2,209 genes were 

expressed differently – that is, switched on or 

off – in the two groups.  Among them: genes 

involved in the immune system, 

inflammation, premature aging, and oxidative 

decay implicated in heart disease and cancer.  

But after just eight weeks of stress-

management training, Benson finds, hundreds 

of genes in novice meditators moved away 

from the stressed-out pattern and instead 

resembled one that has been “associated 

through past research with clear health 

benefits.” 
  

Reprinted from Saturday Evening Post, Nov/Dec 2011. 
 

Contributed by Jane McMillen, member. 
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THE MANY FACES  

OF FATIGUE 
By Tessa Jupp RN 

Post Polio Network of Western Australia 
  

Fatigue – common to many polio survivors – 

and often described as "hitting the wall", is 

defined in the dictionary as "weariness" or 

"term used in physiological experiments on 

muscle to denote diminishing reaction to 

stimulus applied."                 Nurses' Dictionary 

  

I suppose the latter can explain the muscle 

fatigue, that occurs when we do too much with 

a weaker muscle and it can't keep up.  I have 

had polio people say to me that they were 

walking down the corridor and they kept 

moving but their polio leg "got left behind" and 

didn't come with them!  And so they had to stop 

or slow down. 

  

Lack of endurance is one of the symptoms we 

list for Late Effects of Polio – the inability to 

keep on going at a normal rate thru a number of 

repetitive movements.  It is not that we can't do 

it – but that we can't KEEP ON DOING IT! 

  

This is the fatigue Jega, at our Late Effects 

Clinic is talking about when she says don't use 

a particular muscle to the level of fatigue - stop 

before it gets tired.  She is not talking about 

generalised fatigue – whole body – weariness. 

  

CARNITINE will help with both of these sorts 

of fatigue.  It helps to keep a high level of fuel 

available in the blood for polio muscles that are 

working overtime just to do ordinary things like 

walking, working and all the other things we 

expect us to do all day.  It allows energy for the 

muscle to be able to work and to keep working. 

 

MAGNESIUM is also part of muscle action as 

it is needed for the relaxation phase.  Calcium is 

needed for muscle contraction.  Magnesium 

turns the movement off by booting out the 

calcium so it can work again and not stay 

"seized up".  (We usually have enough calcium 

– despite that we are told about needing more 

calcium.  Magnesium is more important.) 

  

There are many other aspects of keeping our 

bodies functioning, and blaming it all on polio 

may not be fair.  We may have a number of 

other different sources of fatigue adding to the 

load and we may be able to do something about 

them if we take a sensible look at the causes of 

fatigue. 

  

SLEEP – The obvious answer 

for tiredness is to make sure 

we get enough sleep and to 

get good quality sleep.  While 

we are asleep our nutrient stores 

are restocked so this is important.  Make 

enough "down time" – at least 8 hours if 

possible.  If you have problems getting to sleep 

because you keep thinking about things, i.e. a 

racing mind, take some extra chelated zinc 

tablets 220 mg half an hour before bed (and 

some magnesium) will help you nod off.  

Eliminating pain is essential and investigate 

sleep apnoea if this is happening too.  If sleep is 

a problem, this is well covered in our PPS book 

or ring me to discuss. 

  

PAIN - the same applies to pain.  Constant pain 

is very fatiguing.  It is one of the body's 

warning systems.  Do 

something about it.  

There are a number of 

ways to deal with it – so 

ask for help.  I often get 

people coming in to me 

as a last resort, having done the rounds of 

doctors and such.  When we are able to fix it, 

they then say that they should have come to me 

first.  Often extra supplements of magnesium, 
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manganese, B6, B12, boron, gelatin, fish oils or 

carnitine can alleviate or lessen pain.  Taking 

extra Vitamin C helps to raise the pain 

threshold as well as being a natural anti-

inflammatory. 

 
EXERCISE – both doing too much and doing 

too little can be fatiguing.  We need to find our 

own happy medium.   

  

STRESS is fatiguing.  It saps you of mental 

and physical energy.  Try to 

resolve stress.  Taking some 

extra glutamine will also help 

if you can't get rid of it.  

And remember, when 

women are under stress, the 

need for iodine can double or triple. 

  

DEHYDRATION – If we don't get enough 

fluid, preferably water, the body will struggle 

and this adds to fatigue.  Waiting until we get 

thirsty is too late.  Many bodily functions and 

diseases are worsened by dehydration.  Drink 

more water. 

  

CONSTIPATION – Feeling 

full, bloated, heavy and 

uncomfortable is not conducive 

to energy expenditure.  We 

should "go" every day as toxins 

re-absorbed from the gut can 

make us tired and lethargic as 

well as causing bowel cancer.  Take enough 

magnesium and Vitamin C twice a day to keep 

yourself regular. 

  

EATING – We can get tired because we 

haven't eaten – hungry, no energy left, or 

because we have eaten foods that don't give us 

proper energy, like lollies, fast and processed 

foods.  We can also get tired if a food we have 

eaten doesn't agree with us.  Our body can't deal 

with it.  If I eat bread, within about 15 minutes I 

can be so tired I struggle to keep my eyes open 

and would give anything to be able to lie down 

and have a nap.  This feeling can last a few 

hours as my body struggles with this food.  If I 

take some extra acid-like lemon juice, I can 

recover more quickly from this mistake.  Extra 

acid helps with absorption as well and helps 

with the problems of leaky gut and 

malabsorption syndromes type of fatigue. 

  

LIVER DISEASE – The liver is our great 

detoxifier and as we are getting older it may not 

be working as well as it should.  Fatty liver, gall 

stones, alcohol, etc. all take their toll.  Take 

extra taurine and maybe lemon juice to clean 

out the liver or some other liver detox program.  

It may help with this type of fatigue. 

  

THYROID – The thyroid is the power house 

that gets energy working all over the body.  

Low iodine levels can zap your energy and 

make you feel tired, edgy and worn out.  Low 

iodine levels can prevent you from getting a 

good night's sleep.  It is worth trying painting 

that extra iodine on the skin, eating more meat 

or taking tyrosine and selenium.  Get your 

thyroid checked out by your GP.  You may still 

need to take thyroxine.  To reactivate the 

thyroid gland, tyrosine, iodine, zinc and 

selenium are needed so make sure that foods 

containing these nutrients are included in your 

diet or try supplementing with them. 

  

DIABETES – Again insulin is part of energy 

production; and if this system is not working 

properly, you will not have enough energy.  See 

your GP to check your blood glucose levels and 

check out our previous articles on how to lower 

blood sugar, blood pressure, etc.  Also don't 

forget that iodine stabilizes blood glucose 

levels. 
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The same applies to Kidney Disease, Heart 

Disease, Shortness of Breath, Menopause, 

Depression, Fibromyalgia, Chronic Fatigue 
Syndrome, etc.  Check these out and get them 

sorted by your GP if necessary. 

 

We are all still likely to develop any of the 

other diseases of aging, high blood pressure, 

cancer, MS, Parkinson's and so on.  They can 

all be tiring as the body is under stress. 

  

ANAEMIA – Shortness of breath can be part 

of this too.  Anaemia can be caused by 

low haemoglobin, low iron or low 

ferritin levels causing not enough red 

blood cells (rbc) to transport oxygen 

around the body.  If you are taking iron 

and it doesn't seem to be working, try 

eliminating all legumes and lentils from 

your diet for a month or so and see if 

that helps.  Legumes include peas, 

broad beans, 3 or 4 bean mixes, baked 

beans, split pea soup, peanuts, coffee, soya and 

possibly chocolate.  Legumes can clump rbc's 

so they don't work and the body then destroys 

them in the spleen.  It takes 6 weeks to replace 

all your red blood cells. 

Haemochromatosis – i.e. too much iron can 

also make you tired.  Don't assume you are low 

– get tested as liver damage can occur if iron is 

too high. 

 

Pernicious anaemia – low B12 levels can have 

a similar effect.  Without enough B12 the rbc's 

can't split into smaller normal size cells and 

larger rbc's don't carry enough oxygen or get 

thru' the very small capillaries, so fatigue.  B12 

injections are best. 

 

POTASSIUM – Low potassium levels can also 

cause fatigue.  The feeling is – complete loss of 

reserve i.e. no energy left to fall back on, 

extreme exhaustion, dizziness, heat drains 

you of energy and finally palpitations as the 

heart struggles to cope.  Potassium and 

magnesium are highest inside the body cells 

and energy can't be produced without that 

powerhouse working properly.  With low 

potassium, sodium is not kept in check, excess 

water enters the cell and we get swelling, 

waterlogged inefficient tissues.  Since January 

2007, you now need a doctor's prescription 

to buy Slow-K.  NB People on potassium-

sparing blood pressure tablets can't take 

Slow-K and if you are taking potassium and 

get palpitations, stop it immediately – 

you have enough.  Potassium levels 

can be ordered by your doctor, and the 

results should be in the top half of the 

normal range to have adequate levels.  

When magnesium is low, potassium 

can't work properly.  So just correcting 

your magnesium may be sufficient. 

  

VITAMIN C – Low Vitamin C used to 

be called scurvy.  We still have it but no one 

recognizes it because we think we got rid of 

scurvy.  The Nurse's Dictionary says of 

scurvy:  "Clinical features include fatigue 

and haemorrhage . . . may take form of 

oozing at the gums or large bruises.  Tiny 

bleeding spots on skin around hair follicles 

are characteristic." 
So take more Vitamin C!  Twice a day 

according to blood type. 

  

Molybdenum and Candida 
Research by polio survivor, Stephen Cooter 

PhD USA in 1994, showed that taking 

molybdenum can turn the toxins of candida 
into energy, thus getting rid of fatigue and 

other candida symptoms. 
  

There may be other causes of fatigue – but I 

think this will do for now. 
 

Reprinted from Forward Motion, FL, Winter 2012/13. 
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         COMMENTS 
 

Gloria Lieberman, Irvine, CA:  All your 

efforts are greatly appreciated. 

 

Joyce Sapp, Carlsbad, CA:  My contribution 

to help with publishing the Second Time 

Around.  It is a great source of information.  I 

make copies of many of the articles and take 

them to my doctors.  They do read them. 

Thanks for your good works and the lovely 

calendar and pen.  Sincerely. 

 

Jane Brenner, Lake Forest, IL:  A thank you 

for all you do and do so well.  A defrayal check 

enclosed.  A great new year to you and all of 

the BAPPGers! 

 

Lois Espy, Jupiter, FL:  I am so thankful that 

my newsletter arrives every month with so 

much useful information.  When it arrives each 

month I know I need to contribute to your 

expenses but I’m sorry to say I forget.  Hope 

the enclosed donation will help.  Thank you so 

very much. 

 

John & Julie O’Hare, Gilmanton, NH & 
Hollywood, FL:  Once again I thank you for 

the lovely calendar and for all you do for us.  

I’m deeply grateful for finding such a loving 

group and for the courage to keep moving 

forward.  We hope you all had a great 

Christmas and are looking forward to a happy 

and healthy new year.  We’ll be in FL January 

5th and look forward to seeing you all again.  

We also pray that our donation helps you 

spread the “WORD”. 

 

Daniel Yates, Boca Raton, FL: Merry 

Christmas. 

Magda Preisz, Forest Hills, NY:  Thanks for 

all the very useful info.  Great to have a good 

resource.  Happy Holidays and a Happy, 

Healthy New Year.   

 

Mona Sims, Palm Beach Gardens, FL:  This 

is a donation in memory of Mildred Sims.  

Thank you for the kind words and all of your 

support. 

 

Frances Tuseo, Brooklyn, NY:  It’s a ‘joy’ to 

receive your monthly paper!  Keep them 

coming!  My sister-in-law Julia and I wish you 

both good Health & best of New Year! 

 

Theresa Jarosz, Albuquerque, NM: Thanks 

for your thoughtfulness with the calendar, but I 

really do not need another one. So, save 

yourself the trouble and the cost. Just keep 

putting out that newsletter. I REALLY know 

how tiring that is. We do not have a group in 

NM because all of us are too tired. LOL! Hugs. 

 

Guido D'Isidoro, England:  A very Happy 

New Year to all who produce the Newsletter. A 

great service to many of us.  Ciao. 

 

 
                                                                                                                                                                                                                                                   

 

MARK YOUR CALENDAR! 
 

Post Polio Network of New Jersey will host 

their 24
th

 Annual Conference, Sunday, April 27, 

2014.  Watch for details.  

 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, Hyatt 

Regency St. Louis at The Arch, St. Louis, MO.  

Visit www.post-polio.org or call 314-534-0475 

for registration information. 

http://www.post-polio.org/


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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